=5/ ™80a01 15:44 2052201449

>L.O0D Y31

Division of Corporations
Electronic Filing Cover Sheet

Note:

Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(1121000374547 3)))
H21000374547 3ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.
To: r-c-:’:
Division of Corporations ) gt
Fax Mumber : {B50)617-6381 i (t;; "-‘f“;
- — aue
From: - 1 LT
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. i o
Account Number : 126@80800019 o - i
Phone : (305)552-5973 T o,
Fax Number : (385)675-5044 o et
- -
**Enter the email address for this business entity to be used for future g

annual report mailings. Enter only one email address please.**
Email Address:

bl FLORIDA LIMITED LIABILITY CO.
39 D&G INTEGRATIONS LLC
A lCertiﬁcatc of Status I 1
02 {Ccr’(iﬁed Copy l 0
3 lPage Count I 03
- [Estimated Charge | $130.00

[ilectronic Filing Menu Corporate Filing Menu Help




“in/0™2621 15:44 3952281440

LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
+ ARTICLE I - Name:

The name of the Limited Liability Company is:

DG \nreacations LLC

ARTICLE I - Address:

mpany is:
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The mailing address and street address of
Co

the principal office of the Limitec: Liability
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ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the
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ARTICLE IV

The name and title of each person authorized

to manage and control the Limited
Liability Company: (MGR or AMBR)
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